eprlstEm s, FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT one sl o

Washington, DC 20210 | FOR USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS | Expires 11-30-2006

This report Is mandatory under PL. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil penaliies as provided by 28 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — |f this is an amendad report comecting a previousty
MO DAY YEAR led reporl, check here:

' RMINAL — organization ceased to exist and this is its
505-31 12| rom O1 0l 200 4 (b):;Emanalmpon."say?SewMX||ofummsuEm\sandchedmerez

Tough | 2.3 1 20 0| O R seined in Secton X of he insticions, heck hare:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name
ENGINEERS, GPERGIING, AFL-CI0- - 346
Peel off the address label from the back of the package | . N, 1) 347 BREWERY WORKERS
and place it here. 1521 FARR ST
If the label information is comect, leave ltems 4 through 8 blank. PO SCRANTON FA 18504-1125 1272004
0. Box

H any of the labe! information is incorrect, complete Rems 4
through 8.

Number and Street
a. AFFILATION OR ORGANIZATION NAME
5. DESIGNATION (Local, Lodge, efc.) 5. DESIGNATION NUMBER | %
7. UNIT NAME (% any)
Stata ZIP Code + 4

{7 “No,” provide address in Item 56.)

9. Are your organization’s records kapt at its malling address? Yesx No

56. ADDITIONAL INFORMATION (¥ more space is needed, attach additional pagss properly identified.)

"”“l';'}"““’ UNITED STATES DEPT of LAGOA

ALLISON \WAGNER
INVESTGATOR

215 - 86/-H818

Each of the undersigned, duly authorized officers of the a!ma iabor organization, declares, under the applicable penalties of law, thal all of the information submitted in this report (including the information contained
in any eooompanying documents} has been §mmad ory and is, to the best of the undersigned’s knowledge and belief, trus, carrect, and complete. (See Section Vi on penailies in the instructions.)

57. SIGNED: Q.N*\C:\ ZfEﬂSlLDEﬂT 58, smeo:_myn Yo /M“/ };;tggubi;gn
other title, r 4 4 r title,
;)\ 1QO0OE (57 ?,Q(]“)SE 57 see instructions.) 2 ')y o5 s70) FLl-2.029 see instructions.)
Date

Telephone Number Date Telephone Number

oy
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FLENUMBER: 5™ o 57— 3 / Z

During the Reporting Period Did Your Organization: 19. How many members did your
Yes No organization have at the end of the - e
10. Have a “subsidiary organization” as defined in N reporting period? o 9 A
Section X of the instructions? .............c.ccvcieriievieecieennnn. ><
20. What is the maximum amount
11. Create or participate in the administration of a recoverable under your organization’s
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for , any officer or employee of your =
members or their beneficianes? .............cooiveeeeneen. X organization? $ 7500
12. Have a political action committee (PAC) 21. During the reporting period, did your
FUNA? o e X organization have any changes in its
constitution and bylaws (other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/
any manner cther than by purchase orsale? ................ X procedures listed in the instructions? ..............cceueens )(
) (if the constitution and bylaws have changed,
14. Hawve an audit or review of its books and records attach two new dated copies. If practices/
by an outside accountant or by a parent body ' procedures have changed, see the instructions.)
auditor/representative? ..........cccovrrvnvniniiiniicnneeen, X MO YEAR
) 22. What is the date of your organization’s -
15. Discover any loss or shortage of funds or next regular election of officers? [0 200§
other Property? ...t et s X
(Answer “Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
{Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of ancther labor C
organization or of an employee benefit plan? ................ X Rates of Duesand Fees
17. Pay any employee salary, allowances, and other (a) Regular Dues/Fees | § — 32:00 oec AMONTH
expenses which, together with any payments (Month, Yea, etc.)
from affiliates, totaled more than $10,000?................. (b) Initiation Fees $_ 30,00
18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a (c) Transfer Fees $— 0
business enterprise?. ... ..o vvvveeieeceeeieeeeee e - X
- .
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits s pet (Month, Ysar, etz
in ltem 56 on page 1 as explained in the instructions for each item.)
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24. ALL OFFICERS AND DISBURSEMENTS

Enter Amounts in Dollars Only — Do Not Enter Cents

- TO OFFICERS FLENMBER: 5" O &~ F / 2
A eme B e | o | o
Status other deductions) |  Disbursements Total
(B) Title  (Enter titlo of officer, such as PRESIDENT or TREASURER.) (C) (D) f (E) (F)
1. GALLAGHER CLARENCE (740 y20 2160
ZLHES,IDENT ____ == C
2. PFEI FFER Wit Lti/iam fogo | 720 [ 800
TTREASVRER __ S L
3. Z! KowWgs ki  DPAN I EL (6 o §20 [ 080
:‘:LECRETAKY _ Sws
4,
5. - e |
. - Frotame
7. uﬂlﬂﬂm A ' |
8. Totials from ;d&liﬁsgallpalgesﬁ(}f;r;y) :
9. Totals of Lines 1 through 8 I¥go /15 o o040
L/ p——————
7% o s vetsians 2 817

Enter the Total from Line 11 in

.................................................................................... Item 45 >

11. Net Disbursements {— i_‘f»,‘?_@

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regular election in accordance with
your organization’s constitution and bylaws, explain in item 56 on page 1.)

Form LM-3 (Revised 2000)
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I Enter Amounts in Doilars Only — Do Not Enter Cents |

TENMEER 5o £~ F /2

1 ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
ltern (A) (8) em () (D)

g 25. CaSh .o {9 2‘? / 2 & 5§ ¢ |32 Accounts Payable......... o o
<§ 26. Loans Receivable........... % 0 | 33. Loans Payable............... 0 o
éé 27. U.S. Treasury Securities o O | 34. Morigages Payable ...... 0 0
"éi 28. Investments................... 0 0 | 35. Other Liabilities 237 2% 7
“’E 29, Fixed ASSEIS............ 0 0 | 36. TOTAL LABILITIES ... 237 247

2 30. Other Assets ................. 0 0

31. TOTAL ASSETS............. |9 291 2555y 3 ?a‘gg}ssrag:?emss) ...... [T o5y 245 30 7
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT

ltem item

B8, DUBS coceoeereee oo ereerees s oo 3 52 8 0 |45 ToOfficers (from Hem 24) ..ooooeeveerecreeee ¥ 053

g 39, PO CAPAA TAX .vvvvevreero e eereeeeeeeesoseseressesesrneoneeeee O | 46. To Employees (I8sS dequclions) ...................... 249 9

% 40. Fees, Fines, Assessments & Work Permits ......... 0. 47. Per Capita TaX .......coovveemeerseceerereireresrssssssssesnsses 97¢ é"
;% 41, Interest & DVIAENS ....oorooerrrooee oo :‘( 3’— 48. Office & Administrative EXPense...................... - .28 _I“
g‘g 42. Sale of Investments & Fixed ASSets.................... 0 |49, Professional FEes ..., 8 751
E?z‘ 43, Other RECEIPIS ..........oocceveeeeneeeeerereneesssnssesessene y f 50. BONBIIS ..v.ovvvooveeeeeeeeencsssenssesssssnsnr oo 7_ 0

‘£ 44, TOTAL RECEIPTS oo 3 §.5 7 O]51. Contributions, Gifts & Grants ........................ e @

g 52. Purchase of Investments & Fixed Assets ... .. @

* If total receipts reported in item 44 are $200,000 53. L0ANS MBS ..o reeeeseeeeserr e N~

or more, your organization must file Form LM-2 R
Instead of this form. 54. Other Disbursements .......ocoovrucvervenrsernnean 3957
55. TOTAL DISBURSEMENTS .............ccooommrumvunrnn 29.30 7
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